presented data showed that the reduction in bacterial cell survival was at most 2 log 10 units, which further means that the decrease in survival was at most 99%, not 100%. It is commonly known that AmPDT strongly depends on cell density. The PDI efficacy decreases dramatically with increase of cell density. This was observed also for S. aureus and Toluidine Blue [6] . Thus, using such a low concentration of bacteria (10 2 CFU/ml), it is highly unlikely to make proper translation from in vitro to in vivo studies. The parameter of cell density used in the experiments should be very carefully taken into consideration. Guidelines for performing bactericidal tests that were published in 1999 by the NCCLS [7] indicate critical methodology components for minimal bacteriocidal concentration as inoculum of ⩾5 × 10 5 CFU/ mL and a subculture volume of 0.1 ml to accurately predict whether ⩾99.9% of the bacteria were killed. In a typical AmPDT experiment, even higher number of cells are analysed (e.g. 10 6 -10 8 CFU/ml). Bactericidal tests must be performed with a sufficient inoculum and subculture volume to ensure accurate determination of the 99.9% killing endpoint [5] . Inoculum size and subculture volume are also critical to studies of combinations of antimicrobial agents [5] . In my opinion, this is a serious limitation of the presented study by Monteiro et al.
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